L Agreement No.: A-12817
!

present, the Board of Supervisors hereby:

term to June 30, 2015; and

of work or change the approved Agreement amount.

AYES:
NOES: None
ABSENT; None

Minute Book 77 for the meeting on Novemnber 4, 2014,

Dated: November 5, 2014
File Number: A 14-254

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California,
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in 1

File ID A 14-254 No. 35

Monterey County
168 West Alisal Street,
1st Floor
Salinas, CA 93801
Board Order 831.756.5066

Upon motion of Supervisor Salinas, seconded by Supervisor Potter and carried by those members

2. Approved Amendment No. | to the Professional Services Agreement with Harris & Associates, Inc.
to continue to provide management of County Service Areas, County Sanitation Districts, and closed
II County disposal sites, in the amount of $100,640 for a total amount not to exceed $200,000, for a

b. Authorized the Contracts/Purchasing Officer to execute Amendment No. | to the Professional
Services Agreement and up to three (3) future amendments that do not significantly alter the scope

ll PASSED AND ADOPTED on this 4th day of November 2014, by the following vote, to wit:

Supervisors Armenta, Calcagno, Salinas, Parker and Potter

hereby certify that
he minutes thereof of

Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

B}D_,QW F,'\\CLJ’IQDQ_D‘Lw

Deputy

‘.




AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
HARRIS & ASSOCIATES, INC.

THIS AMENDMENT NO. 5 to the Professional Services Agreement between the County of
Montetey, a political subdivision of the State of California (hereinafter, “County”) and Harris &
Associates, Inc. (hereinafter, “CONTRACTOR?) is hereby entered into between the County and

the CONTRACTOR (collectively, the “Parties”) and effective as of the last date opposite the
respective signatures below.

WHEREAS, CONTRACTOR entered info a Professional Services Agreement with County on
June 20, 2014 (hereinafter, “Agreement”) to provide management of County Service Areas
(CSA), County Sanitation Districts (CSD), and Closed County Disposal Sites (hereinafier,
“services”) for the County of Monterey, Resource Management Agency through June 30, 2015
for an amount not to exceed $99,360; and

WHEREAS, Agreement was amended by the Parties on November 5, 2014, (hereinafter,
“Amendment No. 17, including Exhibit A-1 — Revised Payment Provisions) to increase the
amount by $100,640, which resulted in a total not to exceed amount of $200,000; and

WHEREAS, Agreement was amended by the Parties on June 8, 2015, (hersinafter,
“Amendment No. 2”, including Exhibit A-2 — Scope of Services/Payment Provisions) to replace
Exhibit A and Exhibit A-1 with Exhibit A-2 and to extend the term for one (1) additiona! year
through June 30, 2016 with no increase in the not to exceed amount; and

WHEREAS, Agreement was amended by the Parties on May 16, 2016, (hereinafter,
“Amendment No. 3”) to extend the term for one (1) additional year through June 30, 2017 with
no increase in the not to exceed amount; and

WHEREAS, Agreement was amended by the Parties on April 26, 2017, (hereinafier,
“Amendment No. 4”, including Exhibit A-3 — Scope of Services/Payment Provisions) to extend
the term for one (1) additional year through June 30, 2018 and update the hourly rates effective
July 1, 2017 with no increase in the not to exceed amount; and

WHEREAS, County has a continued need for CONTRACTOR to continue to provide
assessment engineering/special tax technical support, including preparation of Engineer’s
Repotts to provide the basis for the establishment and annual levy of charges and/or assessments
required to fund services within CSAs and/or CSDs pursuant to Proposition 218 and/or
Proposition 26 as applicable to establish and/or increase proposed fees and/or assessments on an
as needed basis and/or as included in Exhibit A-4 of the Agreement upon the written request of
the County; and
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WHEREAS, CONTRACTOR’s houtly rates require an update effective July 1, 2018; and
WHEREAS, additional time is necessary; and

WHEREAS, the Parties wish to further amend the Agreement to extend the term for one (1)
additional year to June 30, 2019 and update the hourly rates effective July 1, 2018 with no
associated dollar amount increase to allow CONTRACTOR to continue to provide services
identified in the Agreement and as amended by this Amendment No. 5.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:
1. Amend the first sentence of Paragraph 1, “Services to be Provided”, to read as follows:

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby
agrees to perform, the services described in Exhibit A-4 in conformity with the terms of
this Agreement.

2, Amend the first sentence of Paragraph 2, “Payments by County”, to read as follows:

County shall pay the CONTRACTOR in accordance with the payment provisions set
forth in Exhibit A-4, subject to the limitations set forth in this Agreement.

3. Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from July 1, 2014 to June 30, 2019, unless sooner
terminated pursuant to the terms of this Agreement,

4, Amend Paragraph 4, “Additional Provisions/Exhibits”, by deleting “Exhibit A-3, Scope
of Services/Payment Provisions”, and by adding “Exhibit A-4, Scope of
Services/Payment Provisions, effective July 1, 2018”.

S Amend Section 8.02, “Indemnification for Design Professional Services Claims”, under

Paragraph 8, “Indemnification”, to read as follows:

CONTRACTOR shall indemnify, defend and hold harmless COUNTY, its governing
board, directors, officers, employees, and agents against any claims that arise out of, or
pertain to, or relate to the negligence, recklessness, or willful misconduct of
CONTRACTOR, its employees, subcontractors, and agents in the performance of
design professional services under this Agreement, excepting only liability arising
from the sole negligence, active negligence or willful misconduct of COUNTY, or
defect in a design furnished by COUNTY, but in no event shall the amount of such
CONTRACTOR s liability exceed such CONTRACTOR’s proportionate percentage of
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10.

fault as determined by a court, arbitrator or mediafor, or as set out in a settlement
agreement. In the event one or more defendants to any action involving such claim or
claims against COUNTY is unable to pay its share of defense costs due to bankruptey or
dissolution of the business, such CONTRACTOR shall meet and confer with the other
parties to such action regarding unpaid defense costs.

In all places within the Agreement, any reference to “Exhibit A-3, Scope of
Services/Payment Provisions” i3 hereby replaced with “Exhibit A-4, Scope of
Services/Payment Provisions, effective July 1, 2018,

In all places within the Agreement, any reference to the County’s address at 168 West
Alisal Street, 2™ Floor, Salinas, California 93901 is hereby replaced with 1441 Schilling
Place, South 2™ Floor, Salinas, California 93901-4527.

All other terms and conditions of the Agreement remain unchanged and in full force,

This Amendment No. 5 and all previous amendments shall be attached to the Agreement
and incorporated therein as if fully set forth in the Agreement.

The recitals to this Amendment No. 5 are incorporated into the Agreement and this
Amendment No. 5,
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IN WITNESS WHEREOF the Parties hereto have executed this Amendment No. 5 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY

#5 - Confracts/Purchasing Officer

Haryis~& Associates, Inc.
7-&3 tor’s Business Name

o
Date: -EA?/J‘_ By:

(Signatuke of Chair, President or Vice Prosident)
Approved as to Form and Legality Its: John Kuprenas, Div. President
Office of the County Counsel-Risk Management (Print Name and Title)

~Risk Mana:

Charles J. McKee, County Co
By: I
o /" Mary Grace Perry
Deputy Connty Counsel By:

(Signature of Secretary, Asst, Secretary, CFO,
- 9» } —_— / Tl%urer or Asst. Treasurer)

Date:

Its: Steven Winchester, CFO

(Print Name and Title)

Approved as to Fiscal -

Date: '5—// 7 / / X)
By: A‘/ r

Date: ,)3 l I 2

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Management
Charles I, McKee, County Counsel-Risk Manager

By:

Name:

Title:

Date:;

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall

be set forth above together with the signatures of two (2) specified officers per California Corporations Code Section 313, Ifs
CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with the

signatures of two (2) managing members. If CONTRACTOR is a partnership, the full legal name of the partnership shall be set forth

above together with the signature of a partner who has authority to execute this Agreement on behalf of the partnership. If
CONTRACTOR is contracting in an individual capacity, the individua! shall set forth the name of the business, if any, and shall

personally sign the Agreement or Amendment to said Agreement.
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EXHIBIT A-4 — SCOPE OF SERVICES/PAYMENT PROVISIONS

To Agreement by and between
County of Monterey, hereinafter referred to as “County”
and
Harris & Associates, Inc., hereinafter referred to as “CONTRACTOR?”

Scope of Services
CONTRACTOR shall provide agssessment engineering/special tax technical support including

preparation of Engineer’s Report that provides basis for the establishment and annual levy of the
charges or assessments required to fund services within the County Service Areas (CSAs) and
County Sanitation Districts (CSDs), including Prop 218 and/or Prop 26 services as applicable to
establish and/or increase proposed fees and assessments on an as needed basis and upon the written
request of the County.

Payment Provisions
Effective July 1, 2018, services provided under this Agreement will be performed on an hourly

basis and will be billed at the hourly rates shown below.

CONTRACTOR Staff Hourly Rate
Senior Analyst $115-135
Project Director $220-245
Assessment Engineer/Special Tax $185-230
Technical Support $75-135

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE wiirga0sn

THIS CERTIFICATE I3 SSUED AS A MATYER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOEY NOT CONSTITUTE A CONTRACT BETWEEN THE 198UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFIGATE HOLDEH.

IMPORTANT: [f the cerlificata holder is an ADDITIONAL INSURED, the policy{les) must be sndorsetl, If SUBROGATION I3 WAIVED, subject to

the ténns atid conditions ¢f the policy, sertaln policlés may require s sidorsement. A siatentont on thiy eortificate does not confar rights to the
cartificate hiodter In llex of sieh sndorsement(c). .

FROOUCER 0757776

£.0. Box 4047

Gonaord, CR 94524

1-800-897-A5€0

KUB Inbersatlonal Insurancs Servicess Ino,

[ v 925 603-65%0

%@4 925 €09~6500
l {

WSURER]S) AFFORDING COVERAGE _ NAIC S

mavER A CltlZenn Tupuranue Coupeny of Aserioa

Wilne0
mreiy & Riwogiatep Ime.
Attt  Pusen Nendilag

Conoord, Ch 94530

1401 Willow Papa Road, Buits 500

 mttgens: Bavigatora Spealalty Insurance Compamy

wsuniin ¢ : Travelere Froperty Casuslity Co of Amex
MsURERpy Continentul Cesuslty Company

| 4]

COVERAGES

CERTIFICATE NUMBER: 50466714

REVISION NUMBER:

THIS 18 YO.CENTFY THAT THE POLIENIS OF INSURAHCE LISTED BELOW HAVE BEEN IS3(ED TO THE INSURES HAMED ABOVE IOR THE POLIGY FERIOD
INDICATED, NOTWITHSTANUING ANY REQUIREMENT, YERM OR OONDITION OF ANY GONTRAGT OR OTHER DODUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANGE AFFOROED BY THE POUCIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE YERMS,
EKOLUSIONS AND CONDITIONS OF SUCH POLICIES. LINTS SHOWN MAY HAVE BEEN REDUGED BY PAID OLAMS,
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il | DATE DIYYY
ACORLE® CERTIFICATE OF LIABILITY INSURANCE T

07/21/2007
THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELGW, THIS CERYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificata holder is an ADDITIONAL INSURED, the paticy(les} must be endorsed. If SUBRDGATION IS WAIVED, subject to

the terms and conditions of the palicy, certain policies may requlre an endorsement, A statement on this certificate does pot confer rights to the
certificata halder in lleu of such andorsamant(s).
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THIS 15 TO SERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIDD
IRDICATED. WOTWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
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POLICY NUMBER: ZBFE20472208

THiS ENDORSEMENT GHANGES THE POLIGY. PLEASE READ IT CAREFULLY.

ADD! TIONAL INSUHED OWNERS LESSEES OR GONTRACTOFIS -

SCHEDULED PERSON OR ORGANIZATION
MAN-0426 07HS

This endorsement modifias Insirance provided under tha folfowing:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

SBHEDUI.E

Namie Of nddiﬂnnatlmrad Person(s)
Or Orpan lmldn(s)

Locationte) Of Caversd Operations
Blaniket as Required By Written Contract |

(I no enbry appears above, information required fo complete this endorsement wifl be shown It the Declarations
ae applicatia to this endorsgmont.)

A. SECTION i ~WHO IS AN INSURED Is amended This insurance doas not apply to *badily injury or

MAN-1426 0THE

o include as an addiional insured the petson(s) or

otganization(s} shown in the Schedule, bul only

wih respact to Habilty for "bédily Injury®, "propeity
damage®. or *perscnel and adverising Wjury®
caused, In whole or in part, by:

1. Your acls o omissions;of

2. The acts or omissions of those acting on your
behalf;

In the perfarmance of your ongalng aparations kor

the addifonal Insured{s) Bt the location(s)

designated abhove,

With respect to the lsurance efforded o these

additional [nsureds, the following additional
axclusiens apply!

“proparty damags” occuming after:

1. Al work, Inchrding ‘materials, parts or
equipment furmished In connection with such
work, on tha projacl (other than saénice,
mainlenance or repalrs) to.be performed by of
-on behall of the addiions! insured{s) al tha
location of the covered operations has béan
completed; or

2, That portion of "your work" out of which the
injury or damage arlses has bean pul to lig
intencled use by any person or orgenization
othet than encthér contractor or subcontractor
engaged In - performing  operations for a
principal a3 a part of the same project,

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Inciudas sopyrightad matedial of lnsurance Sarvices Office, inc., with iis pemission. Page1of1
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POLICY NUMBER: ZBF8201722 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR CONTRACTORS -

COMPLETED OPERATIONS
MAN-0427 07/15

This endorsemerit modifies insurance proyidsd under the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

" Neme OF mnmw Insured Person{s)
Or Organizatloh(a):

Location And Reserpiton Of: Onmplet@d
Oporatlons .

Bianket as Required By Written Contract

{If no aniry appears abova, information required lo completa this andorsemenf will be showr in tha Daclarations

a5 appiloable to this endorsement)

SECTION Hl — WHO IS AN INSURED Js amended lo Inclde es an addfiional Insured the person{s) or

oiganizatlon(s) shown in the Schedule, but only with respect to liablity for *badlly Injury” of *property damage®

caused, In whala or in pard, by “your work® at the location designatad and described In the schedule of this

endorsament parformed for that additiohal Insurad and included in the praduo!s-compleled opsrations hazard®,

o

a ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNGHANGED,

MAN-04ZT DTHS Includes copprighted malorat of Ingurancs Servicas Offlcs, Ino,, with Us permission, Fage 1 of 1
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POLICY NUMBER: ZBF520172208

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
ADDITIONAL INSURED - PH'E!IARV AND NON CONT HIBUTOHY

This endorgament modifies insurance pmvﬂed unda? the follnwmg RS
COMMERG}AL GENERAL LIABILITY QOVEBAGE PAHT

The folowing ks added o SECTION vV -
COMMERGIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4. Other Inaurance:

Additional insured — Primary and Non-Contributory

i you agrea in a written contract, witken agrasment or
parmit that the Insurance previded lo any person or
omganization included as an Additionat Insured under
SECTION I - WHO IS AN INSURED, |s prlmy and
nos-vonbibaiary, the loliowing applles

i other valld and colleatthls insuranca Is avaliﬂblé to
the Additlonal Insured for & kss we.govar undar
Coverages A or B of this Coveiege Par, our
obligations are fimited as follawa: ‘

{1) Primary Insurance

Thig naurance !s primary e othsr insurance that Is

avaliable to the Addilonal insured which covers

the -

Additional Insured as a Named Insired. We will

not seak contilbutlon from any other insurance

avaliahie to the Additanal Insured except:

(8) For the -sole negligence of the Addlfional
Irsured; .

{b) When ihe Addillonal insured is an Additional
Insured under another prmary {iabllity policy;
or

{e} When {2) belaw applies.

If this Ineurance [s primary, our obligations are not

affected uhless any of the other insurance is also

primary. Then, we will share with all that other
insurance by the method dascdbed in {3) bilow.
{2) Excess Insurance

(a) This lnsurariae Is excess over any of the ather
insuranca,  whether  pimary,  excess,
contingent or on any other baais;

{} Thatls Fire, Extended Coveraga, Builder's
Risk, Instalfalian Risk of elmilar cavarage
for "yaur work®;

(i) That Is Fire Insurance for premises Tented
to the Additional Insured or temporarlly
occuplad by the Additonal insured with
parmission of the owner;

{Uf) That I5 Insurance purchased by the
Additional Insured 1o cover the Additonal
insured's Matility as a tenant for “property

Ta

damage" fo promises rented to the
Addjtional Insurad or tempomliry ocoupled
by the Additional with parmizalon of the
owner; o
{Iv} # tha ées arises out of the maintenance or
ugg of alrcraft, "autos® of watercraft to the
extant not subjecl to Excluslon g. of
SECTION | - COVERAGE A — BODILY.
- INURY * AND PHOPEHT\' DAHIAGE'
LAgiLry. -

(b} When fhis Insurance Is excess, wa will have
no duty under Coverages A or B lo dafand the
insured agalrist any “sull® if any other |nsurer
has @ duty to defend the insured againet that
"suft”. 1§ no other insurer defends, we wil
undertake to do 6o, but we will be eniiled to
the Insurad's. nghts aga[nst all thoss othar

- insufers,

{o) When Ihis Inauranoe Is excess Wet othar

Insurarice, we will pay only our share of the

amount of the Ioss, ff any, thal exceeds !ha

sum of:

() The fotal amount that’ all' such other
insurance would pay lor the loss In the

- ebsanae of this insurance; and

(i1} The total of all daductible and salf insured

amourds under all that ather insurenca,

We will shara the remaining loss, i any, with
any offwr Insurance that ia not desaribed In this
Exgess Insurance provislon and was not
bought specifically to apply in excess of the
Limils of Insurance shewn In the Declarations
of thia Goverage Part.,

{3) Mothod Of Sharing

fa) f all of the other Insurance parmits
canirbufion by equal shares, we will follow this
method also. Under this appriach each
insurer coitributes equal amounts uniil it has
pald lts appiicable limit of Insurance of nons of

tha loss remalns, whichever comes first.

{b) f any of the olher insurance does not panmit
contribution by aqual shares, wa will contribute
mits, Under this methed, each insurer's
re-ls based on the ratlo of its applicabls
limit of Insurance ta the total appleable limits

of inaurance ol afl insurers.

ALL OTHER TERMS, CONIITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

21045212 14
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POLICY NUMBER: ZG6F9201722 08

COMMERCIAL GENERAL LIABILITY
CG24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endaersement modifies insurance provided under tha following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Qrganization:
BLANKET WITH WRITTEN CONIRACT

Informalion-tequiirsd 0 coifiiels 1AiE SohsBile; Fit shown above, wiii Bé sR5Wn In the Dedlarations,

The following is added lo Parsigraph 8. Fransfar OF
Rights Gf Recovery Againsi Others To Us of
8action tV ~ Conditions:

We waive any tight of recovery we may have against
the person or orgenization shown In the Schadule
ahove because of payments we make for injury or
damage arlsing out of your ongolng operatlons or
*your work" doha undor a conlrad with that person
or organizationt and Included ln the “products-
complated openations hazard®, This walver applies
caly to lhe person or ofgenization shown in the
Schaduls above,

Page 1ot i

Ca24040500 @ insurance Services Office, Ing,, 2008
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OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

Schedule

Any person(s) or organization(s) as required by written contract or agreement.

1. SECTION I - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured
Is amended to include the persan(s) or organization(s) designated in the Schedule above but only
for damages:

a. Which are covered by this insurance; and
b. Whichs you hiave agread to provide in a wriien cantract,

2. The fimits of insurance afforded to such person(s) or organization(s) will be:
a, The minimum limits of insurance which you agreed to provide, or
b, The [imits of insurance of this policy

whichever is less.

CA 560 002 1213
Page 1ol 1
L300553417 08/01/2017- 0BI01/2018

HARRIS 5 ASSOCIATES, INC



POLICY NUMBER: COMMERCIAL AUTO
CA Q444 1013

THIS EMDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect lo coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endarsement,

This endorsement changes the palicy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: HARRIS & ASSOCIATES, INC
Endorsement Effective Date; 08/01/2017

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
All persons or organizations as required by wrilten contract or agreement.

Information required to complete this Schedule, if not sShown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or arganization(s) shown In the Schedule,
but only fo the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with

that person or organization.
CAD4441013 ¢ Insurance Services Office, Inc., 2011 Page 1 of 1
L1£0354 17 08/01/2017 - 0012018

HARRIS & ASSOCIATES, INC



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL. INSURED/DESIGNATED INSURED AMENDMENT - PRIMARY AND
NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following;

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Designated Person{s) or Organization(s):
All persons or organizations where requiced by written contragt

WHO IS AN INSURED (SECTION Il) is amended to include the person(s) or organization(s) shown in the
above Schedule, but only with respect to "accidents” arising out of work being performed for such
person(s) or organization(s).

As respects any pereon(s) or organization(s) shown in the above Schedule with whom you have agreed
in a written contract to provide primary insurance on a non-contributory basis, thig mnsurance will be
primary to andg non-contributing with any other insurance available to such person(s) or organizations(s).

PCA D48 D5 07 Page 1 of 1 08/01/2017 - 08/01/2018
L100554-17 HARRIS & ASSOCIATES, INC
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AN A b ““ WOR'KERS COMPENSATION
TRAVELERS) ? D
ONg 'GHER SUUARE EMPLOYERS LIABILITY POLICY
HARTFORD, T 06183 . ) '

ENDORSEMENT WG 990378 ( 4)-~ 001
POLICY NUMBER: {PJUB-B166N36-A 147}

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

Wa have tha righl to recover our payrents from enyone liable for an Injury covered by this policy. We will not
enforce aur right agains! the person or orgenization named in lhe Schedule.

The addilional premlum for this endorsement shall be 02,000 % of the Callfornla workare' compehealion pra-
miurm,

Schedula

Petsoh or Organization Job Description

ANY PERHON OF ORGANTEATION
FOR WHYCH THE YNSURED HAS
AGREED BY WRITTEW CONTRACT
EXECUTED PRIOR TC LOSS TO
FURNISH THIS WATVER.

This endorsement changes the polloy to which #t Is attached and Is effective on the date fssuad unfess olherwise
staled.

{The Informatlon below is required only when this endorsement ls lssued subsegquent to praparation of
the policy.)

Endaorsemient Effective Palicy Na. Endarsement No,
insured Premium
fnsurance Compeny Counlersignad by

DATE OF JS8UE: 07-27-17 8T ABSION: Paga 10of 1
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